The finding that death rates in young offenders exceed those in groups with even higher rates of psychiatric and behavioural disorders indicates that social disadvantage and marginalisation of this group may have played an additional part in many of the deaths. The findings have important implications for social policies for young offenders. On one hand the high rates of deaths due to drug overdose and suicide indicate a need for a better response to prevalent problems of drug misuse and psychiatric disorder. On the other hand, we also need to develop strategies effective in the social reintegration of young offenders. Health practitioners are likely to have an essential role in the implementation of such responses.
To increase detection, the Department of Health released the first national strategy for sexual health and HIV in July 2001. 3 The publication recommended that all people attending genitourinary medicine clinics should be offered an HIV test on their first screening for sexually transmitted infections. Many would agree that this target is impossible to achieve using the prevailing protocol for HIV testing in genitourinary medicine clinics. After consultation with client groups in the Preston Hall clinic, we changed our HIV testing protocol.
Methods and results
In May 2001 we began offering the HIV test to all clients attending the genitourinary medicine clinic instead of only those who were at high risk or who requested it.
To cope with the anticipated increase in HIV testing without greatly increasing the clinic's workload, we changed the testing protocol. We replaced the detailed oral counselling before testing with a shorter, written explanation of the salient points. These points included a brief explanation of HIV and AIDS and of the "window period" (the first three months of infection, during which the test may not show a positive result); the advantages of the test; and the effect of positive (or negative) results on life insurance. Before testing, clients had to read and sign the information sheet, acknowledging their understanding of and consent to the test.
Using the clinic's quarterly KC60 returns (forms for recording the activity of genitourinary medicine clinics), we compared clinic attendance, number of HIV tests performed, and number of HIV positive diagnoses from 1 April 2001 (a month before the new protocol) to 31 December 2001 with the same data for the three years before 1 April 2001.
The average clinic attendance per quarter increased from 232 to 352 clients, and the average number of HIV tests performed per quarter also increased-from 33 to 130 ( 
Comment
By modifying our HIV testing protocol, we more than doubled the rate of testing among clients attending our genitourinary medicine clinic.
The reasons that attendance increased in the quarter in which the protocol was changed are complex as similar changes were seen nationally. The changes are due partly to increased referrals to the genitourinary medicine services (after publication of the national strategy for sexual health and HIV 3 ) and to the public's response to the reported national increase in sexually transmitted infections. Many young people attending our clinic, however, do so after hearing about us from friends and peers. We therefore feel that such publicity about the "user friendly" local services that the new HIV testing policy had generated could also have contributed to attracting more clients.
Although our clinic has now achieved the Department of Health's 2004 target for HIV testing-that 40% of patients attending genitourinary medicine clinics should receive the test-we still need to identify the factors preventing some clients from taking up the test. The increase in attendance and testing also led to an increase in the number of HIV cases diagnosed. Two of the three cases were in women considered to be at low risk of infection; these women would not have been tested under the old system, thus delaying diagnosis.
Overall, we are satisfied with the outcome of our new policy for HIV testing and detection and recommend it to other clinics.
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Medicine in the time of SARS
When asked why they became a doctor, some elite beings may be able to reply, "To make a difference," with a straight face, but most ordinary mortals find it difficult to articulate their nebulous reasons without feeling awkward or boring the questioner. Why endure long hours, stress at work, indifferent working conditions, abusive patients, and, now, risk of serious infection? To date, a quarter of the 1268 people with severe acute respiratory syndrome (SARS) in Hong Kong are nurses, doctors, radiographers, and auxiliary staff. One general practitioner has died, and a pregnant intensive care nurse also has atypical pneumonia; the antiviral drug ribavirin is teratogenic. For readers of Chinese literature, part of the reason for choosing medicine as a vocation may lie in the works of Lu Xun, who recognised the power of fiction to influence lives and inform opinion. Lu Xun was the pen name of Zhou Shouren, a major literary figure who had attended medical college in Sendai, Japan. (In the West, Han Suyin and Adeline Mah are well known minor writers who were also practising physicians.) In his work Lu Xun confronted the failures inherent in Confucianism and the failure of Chinese society to tackle social injustice, illiteracy, and ignorance. Writing in the preface to the anthology of short stories Call to Arms, he recalled having to pawn household items in order to obtain prescriptions for his father. The herbal drugs were useless, and his father died. In his short story Medicine a poor family resorts to desperate measures to treat a young man with tuberculosis because there is no other choice; in Tomorrow a mother takes her 3 year old son to see an indifferent and expensive traditional herbalist, to no avail, and the child dies. Modern medicine represented a force for change and good at the time these pieces were written in early 20th century China.
SARS has changed the way we practise medicine today. Face masks have to be worn by both doctor and patient in the clinic, and every consultation is potentially hazardous. More than ever, we need to hold on to the values that Lu Xun regarded so highly-fortitude, compassion, and the courage to face unpleasant truths. 
